of the effective strategies and approaches that foster the experience of resilience among nursing students and educators will be demonstrated.
S
tress, which involves an individual's appraisal of the environment as threatening to his or her well-being (Lazarus & Folkman, 1984) , can adversely affect the education of nursing students and the work life of nurse educators. Continued ineffective coping with stress has been documented to produce deleterious effects on the well-being and academic performance of nursing students and has resulted in leaving their programs (Wells, 2007) . Although nursing students may deal with the same academic challenges as most postsecondary students (including increased academic workload, stress at examination times, and social integration into different learning communities), they face unique stressors. Their practicum areas have been identifi ed as one of the leading stressors in their academic lives (Thomas, Jack, & Jinks, 2012) . Students cope with culture shock around the realities of their clinical workload (Brennan & McSherry, 2007) , unwelcoming and negative attitudes of clinical staff (Hoel, Giga, & Davidson, 2007; Pearcey & Elliott, 2004) , death and other social issues and concerns (Mackintosh, 2006; McGowan, 2006) , and anxiety about making clinical errors (Levett-Jones & Lathlean, 2008; Sharif & Masoumi, 2005) . They also grapple with faculty incivility that increases their stress and negatively infl uences their learning and self-confi dence (Clark, 2008) .
Nurse educators are also subjected to high levels of stress in their workplaces. Growing numbers of nursing faculty members are stressed, emotionally exhausted, and without a sense of personal accomplishment (Sarmiento, Spence Laschinger, & Iwasiw, 2004; Talbot, 2000) . Many nurse academics lack readiness for faculty work expectations, such as being a researcher, mentor, and educator (Siler & Kleiner, 2001; Tartavoulle, Manning, & Fowler, 2011) . Educators can also experience stress from pressure to maintain both clinical and educational expertise (Hinshaw, 2001) ; increasing complexity of the nursing faculty role (Disch, Edwardson, & Adwan, 2004) ; rapidly changing educational technology (Burke, 2009) ; faculty-to-faculty incivility (Clark, Olender, Kenski, & Cardoni, 2013) ; student aggression and incivility (Luparell, 2007) ; and role overload, confl ict, and ambiguity, particularly for clinical faculty (Whalen, 2008; Wiens, Babenko-Mould, & Iwasiw, 2014) .
Because nursing students and nurse educators must cope with stress and adversities on a daily basis, it is paramount for them to develop resilience. The phenomenon of resilience has been widely researched and is known to buffer the effects of stress, thereby facilitating adaptation to adversities (Mallack, 1998; Tusaie & Dyer, 2004) . Although the number of studies about resilience in nursing is growing, the description of resilience in the nursing education literature remains limited.
PURPOSE
The current integrative review had two purposes. The fi rst was to analyze and synthesize empirical and theoretical reports on resilience in nursing education. The second was to deduce implications from the fi ndings of the literature review for nursing education practice and research. The overall research question that guided the current review was: What is the current state of knowledge of resilience in the context of nursing education? Whittemore's and Knafl 's (2005) integrative review method was used to analyze and synthesize the literature on resilience in nursing education. This method allows for the use of empirical (both quantitative and qualitative) studies and theoretical reports. Whittemore's and Knafl 's framework for data collection, analysis, and synthesis is composed of fi ve stages: (a) problem identifi cation, (b) literature search, (c) data evaluation, (d) data analysis, and (e) presentation. The fi rst stage of the methodproblem identifi cation-has been applied in the introduction of this article. The last four stages are discussed in the sections that follow.
METHOD

Literature Search
The literature search was conducted by using the following databases: Cumulative Index for Nursing and Allied Health Literature (CINAHL
, and ProQuest ® . The keywords used in the search included the terms resilience, resiliency, and hardiness, along with each of the following four terms: nursing education, nursing students, nurse educator, and nursing faculty. The following inclusion criteria were applied to the literature search: had to (a) be published between 1990 and 2014; (b) be written in English; (c) include research or theoretical reports on resilience; and (d) focus on resilience in nursing education. The last criterion pertained to the literature related to the resilience of nursing students (both undergraduate and graduate) or nurse educators in the academic setting. The exclusion criteria of the search were (a) studies focused on the resilience of new nurse graduates, school nurses in elementary and secondary schools, and nurse educators supporting nursing staff professional development and (b) research that did not include resilience as an outcome of the study. The second exclusion criterion pertained to research studies that had discussions of resilience as an implication, rather than part of the study fi ndings. Unpublished master's theses and doctoral dissertations derived from the electronic search were also included in the review if they met the inclusion criteria. A manual search of articles that were missed from the electronic search was also conducted by examining the references in relevant articles, and those further sources that met the inclusion criteria were included in the review.
A total of 1,165 records were retrieved. Abstracts were reviewed to determine their relevance to nursing education, and duplicate articles were removed. The large number of articles from the initial search result involved discussions of resilience as an implication, rather than as part of the study fi ndings; hence, these were excluded from the review. In total, three theoretical and 16 research articles related to resilience met the criteria and were included in the data analysis of this integrative review. Detailed characteristics of the literature sample are included in Table A (available in the online version of this article) for the research studies and in Table B (available in the online version of this article) for the theoretical articles.
Data Evaluation and Analysis
Records included in the fi nal sample were evaluated for methodological rigor and relevance of fi ndings to the research question. All reports in the fi nal sample were retained in the data analysis stage, regardless of the outcome of data evaluation, as suggested by Whittemore and Knafl (2005) . The four steps of data analysis (data reduction, data display, data comparison, and conclusion drawing and verifi cation), as explicated by Whittemore and Knafl , were used to arrive at common themes and patterns. 
RESULTS
Three
Resilience Is Important in Nursing Education
The studies included in the review suggested that resilience was necessary in the academic lives of nursing students and the work of nurse academics. As described in the studies, nursing students and nurse educators faced signifi cant challenges that required them to have resilience. For example, resilience was demonstrated through students' perseverance with their challenges, which then was a contributing factor in facilitating success in their nursing education and in the completion of their degrees (Carroll, 2011; Crombie, Brindley, Harris, Marks-Maran, & Thompson, 2013; Knight et al., 2012; Peters, 2003; Williamson, Health, & Proctor-Childs, 2013) . Carroll (2011) found that students described resilience as having the determination to succeed, rather than retreating in the face of challenges. In the study by Mott (2013) , students reported that resilience was a facilitating factor in persisting with the challenges of faculty bullying. Resilience was a major contributing factor to nursing students' assertiveness in handling the aggressive behaviors of clinical staff in their clinical placements (Jackson et al., 2011) . School staff members attributed resilience to students' ability to remain in the program (Williamson et al., 2013) .
Resilience is also important because it is a contributing factor to the hope and optimism of students and educators. Hope and optimism pertains to having a positive outlook on the adversities faced by nursing students (Carroll, 2011) . For nurse educators, hope and optimism were infl uential factors in their ability to reframe their future in the challenging workplace (Glass, 2007) . Furthermore, as nurse educators become more hopeful and optimistic, they become more resilient in coping with workplace challenges by expressing their concerns and vulnerability (Glass, 2007) .
Findings from three quantitative studies (Beauvais, Stewart, DeNisco, & Beauvais, 2014; Pitt, Powis, Levett-Jones, & Hunter, 2014; Taylor & Reyes, 2012 ) also demonstrated the importance of resilience in the academic lives of nursing students. In these studies, a statistically signifi cant (albeit weak) relationship was noted between students' academic success and their resilience. Pines et al. (2012) and Pines et al. (2014) suggested the signifi cant role of resilience in nursing students' management of confl icts. Students who had cognitive habits that predisposed them to acute or chronic stress (rather than being resilient) used confl ict management styles that were less assertive and more neglectful of their personal concerns (Pines et al., 2012) . Students also demonstrated an increase in assertive confl ict management styles and a decrease in unassertive confl ict management styles after a resilience educational intervention that was conducted over two semesters (Pines et al., 2014) . Quantitative studies demonstrating the relationship between resilience and psychological empowerment also indicated the importance of resilience in nursing students' lives. For example, Beauvais et al. (2014) demonstrated a statistically signifi cant (albeit weak) correlation between resilience and empowerment. Pines et al. (2012) showed that empowerment was associated with skill recognition on the Stress Resiliency Profi le by Thomas and Tymon (1992) , which means that resilient students recognize that their success depends on their competence and abilities (internal resources), rather than on external forces.
Finally, one quantitative study (Connolly, Darby, TolleWatts, & Thomson-Lakey, 2000) that focused on the resilience of nurse academics indicated that resilience is necessary, particularly in teaching students from diverse cultures. In that study, the emotional resilience of faculty members (nursing, dental hygiene, medical laboratory sciences, and physical therapy) was tested as a subscale of a construct called cultural adaptability. That group of faculty members had higher cultural adaptability scores (including the subscale of emotional resilience) than did a larger cohort that was previously tested on the instrument. The fi nding suggests that emotional resilience is imperative, as faculty members interact with students from diverse cultures.
Resilience Is Conceptualized as Either a Trait or a Process
It was evident in the studies reviewed that resilience was conceptualized as either a trait or a process. In four quantitative studies on the resilience of nursing students, resilience was presented as a personal trait (Beauvais et al., 2014; Pitt et al., 2014; Stephens, 2012; Taylor & Reyes, 2012) . Resilience was also viewed as a trait in a study of cultural adaptability of educators from nursing and other disciplines (Connolly et al., 2000) . In six qualitative studies, resilience was viewed as a trait or personal capacity. For example, Williamson et al. (2013) suggested that resilience was a characteristic of students' personality that allowed them to adapt, withstand challenges, and stay in the nursing program. Peters (2003) identifi ed resilience as being a personal characteristic that modifi es students' ways of coping with stressors, thus changing their way of thinking and resulting in successful adaptation. Jackson et al. (2011) reported that nursing students who are able to confront the hostile behavior of staff in clinical learning settings have well-developed personal resilience. Qualitative studies by Crombie et al. (2013) and Glass (2001 Glass ( , 2007 also indicated resilience as being a trait or personal capacity.
Four studies and a concept clarifi cation article suggested that resilience was a process. Descriptions of resilience related to action, such as "struggling through" bullying behaviors (Mott, 2013, p. 115) , and "making it through" (Carroll, 2011, p. 66) , signify that the experience of resilience occurs in phases, thus indicating that resilience is a process. Knight et al. (2012) described resilience as strategies used by students to remain and succeed in the program, which denotes that resilience is a process. In her concept clarifi cation of the resilience of nursing students, Stephens (2013) described resilience as a being a process of applying personal protective factors in coping with adversities. In the intervention study in which the effects of a 4-week educational program on resilience were investigated, Stephens (2012) suggested that resilience is a process. Stephens' study was also based on her concept clarifi cation of resilience as being a process that can be learned and taught. The conceptualization of resilience as a process suggests that resilience is a dynamic and changeable phenomenon involving growth and development (Carroll, 2011; Stephens, 2013) .
Resilience Is Related to Protective Factors
A prominent theme in the integrative review was that resilience is a phenomenon related to protective factors. Through concept clarifi cation, Stephens (2013) described resilience as being a process of development resulting from the use of protective factors. According to Stephens, protective factors generally refer to resources, attributes, and skills that minimize the debilitating effects of stress. Protective factors are better explained in contrast to risk factors, which pertain to individuals' internal characteristics and external conditions and events that exacerbate or maintain a problem (Fraser & Terzian, 2005) or that increase the probability for more negative outcomes to occur (Masten & Reed, 2002) . Stephens further categorized protective factors as both internal (such as the personal characteristics of hope, optimism, and self-effi cacy) and external (such as supportive relationships).
Expanding on protective factors from the review, Pines et al. (2012 Pines et al. ( , 2014 conceptualized resilience, using the Neuman system model (Neuman & Fawcett, 2011) , as a construct pertaining to the use of an individual's protective lines of defense to maintain stability and balance. In Carroll's (2011) phenomenological study of nursing students' experience of resilience, nine themes emerged that resonated with the protective factors of resilience. These nine themes included Support, Perseverance, Autonomy, Empathy, High Expectations, Sense of Purpose, Optimism, Honesty, and Critical Thinking. Perseverance, as a protective factor of resilience, was a common theme among sev-eral studies of attrition and retention of nursing students (Crombie et al., 2013; Knight et al., 2012; Peters, 2003; Williamson et al., 2013) . Other internal protective factors of nursing students that were evident in the studies include self-effi cacy (Taylor & Reyes, 2012) and psychological empowerment (Beauvais et al., 2014; Pines et al., 2012) . Hope and optimism were internal protective factors that enhanced the resilience of nurse academics (Glass, 2007) .
Social support was evident as an external protective factor of nursing students' resilience in several studies (Crombie et al., 2013; Jackson et al., 2011; Knight et al., 2012; Mott, 2013; Williamson et al., 2013) . Hodges, Keeley, and Grier (2005) and Chen (2011) also suggested that supportive relationships with teachers who are willing to engage with students could promote the development of student resilience. In relation to external protective factors for nurse educators, Glass (2007) articulated that as teachers sought support through colleagues by sharing their experiences, their resilience was further developed. The explication of protective factors related to resilience is important because the enhancement of protective factors facilitate further development of resilience (Stephens, 2013) .
SUMMARY OF ANALYSIS OF THE LITERATURE
In nine of the 10 qualitative studies about resilience in nursing education, examination of resilience was not a study purpose; yet, resilience was a theme that emerged from the data analysis (Table A) . Only Carroll's (2011) study purpose included the exploration of the concept of resilience. Seven of 16 studies reviewed were quantitative research studies (Table A) , and those authors recommended study replication. For example, the relationship of resilience to other variables (i.e., academic success, confl ict management styles, effects of educational interventions, empowerment) remains inconclusive. More testing is required, using larger samples and alternate indicators of selected variables. Common limitations articulated in the studies were small sample sizes, short intervention periods, lack of generalizability, and use of a single-site cohort. Three studies in the review did not explicitly refer to study limitations (Glass, 2001 (Glass, , 2007 Peters, 2003) .
Common to all of the studies reviewed are recommendations to replicate the research with larger sample sizes, multiple sites, and longer study durations, particularly for interventional studies. Furthermore, many research articles excluded from the integrative review had implications about the importance of resilience but did not have direct descriptions of resilience in the study fi ndings. This suggests that researchers are aware of the importance of resilience in nursing education but have yet to investigate it more fully.
DISCUSSION
The current state of knowledge of resilience in nursing education addresses three main areas: (a) the importance of resilience, (b) the conceptualization of resilience as either a trait or process, and (c) the protective factors related to resilience. The results of the current integrative review reveal that (a) resilience is important in nursing students' academic lives and nurse educators' work lives because they continually face and respond to setbacks and adversities and (b) resilience is a key contributing factor in the successful adaptation to these challenges. The fi ndings of the studies in the current integrative review also included the conceptualization of resilience as a trait or personal characteristic or as a process. Finally, resilience in the context of nursing education is related to different protective factors that facilitate mitigation of the effects of stress in the lives of nursing students and nurse educators.
The context of resilience in the current review was the daily traumatic experiences of stress, burnout, and oppression. The obstacles and problems that nursing students experienced were pervasive across their academic lives. The challenges that nurse educators faced were ongoing, daily experiences of struggle and distress (Glass, 2001 (Glass, , 2007 . Masten (2001) posited that resilience is often observed in common aspects of daily living. Therefore, the chronic and ongoing nature of students' and educators' diffi cult circumstances suggests that resilience is not only important to successfully adapt to adversities but is also required for them.
In the current integrative review, resilience was conceptualized as either a trait or a process. Although resilience was described as a trait in some studies, resilience was not demonstrated as a static trait or characteristic but as a phenomenon that changed over time (Beauvais et al., 2014; Pitt et al., 2014; Stephens, 2012; Taylor & Reyes, 2012) . Resilience as a process was more evident in qualitative studies (Carroll, 2011; Knight et al., 2012) . The dynamic nature of resilience suggests that resilience is a changeable phenomenon (Tusaie & Dyer, 2004) . This also indicates that resilience can be learned or taught (Gillespie, Chaboyer, & Wallis, 2007) . Therefore, the conceptualization of resilience as something that can be learned or taught implies that there are strategies and approaches that can be best applied to develop resilience.
The third main area of the results of the integrative review is based on the conceptualization of resilience as a construct related to different protective factors. Protective factors are those that empower an individual to rebound from stress (Olsson, Bond, Burns, Vella-Brodrick, & Sawyer, 2003) . The identifi cation of related protective factors is important because fostering the development of resilience can be achieved through enhancing protective factors (Haase, 2004; Luthar, Cicchetti, & Becker, 2000) . More importantly, protective factors do not function independently, but rather interdependently, to buffer or mitigate the risk factors (Luthar, Doernberger, & Zigler, 1993) . Therefore, comprehensive explorations of related protective factors and subsequent application of strategies for enriching identifi ed protective factors are imperative.
In summary, the results of this integrative review highlight the current state of knowledge of resilience in the context of nursing education. Resilience is important in nursing education because nursing students and nurse educators must cope with challenges on an ongoing basis. Resilience in the current nursing education research literature is conceptualized as either a trait or a process. Finally, the various related protective factors of resilience underscore that resilience development can be achieved through enhancement of protective factors.
IMPLICATIONS FOR NURSING EDUCATION
The fi ndings of the current review suggest that nursing students and nurse educators must continually develop and enhance their resilience to positively adapt to the challenges of their school and work environments. In fostering students' resilience, teachers are a valuable source of support (Carroll, 2011 ). An approach to facilitating students' resilience is through increased engagement between the teacher and the student (Hodges et al., 2005) . This individual approach involves more purposeful support to students, rather than generic ways that may be ineffective in addressing the unique circumstances of students.
Regarding nurse educators' resilience, it was evident from the integrative review that nurse educators also require resilience in handling the challenges of their workplace. The results of the studies by Glass (2001 Glass ( , 2007 demonstrated that providing opportunities for teachers to voice their concerns in safe conditions without repercussions is therapeutic, freeing, and a healing experience. Therefore, fellow nurse educators have a critical role in collectively creating safe spaces for colleagues who are facing distress and oppression.
The fi ndings of the current integrative review also denote that resilience must be viewed in a holistic perspective when consideration is given to fostering resilience in students and educators. Review fi ndings indicating resilience as a process and as related to protective factors suggest that resilience involves both a stage of disruption, or acute phase, and reintegration (Fine, 1991; Richardson, 2002) . Findings also connote that resilience is an interactional process between protective and risk factors (Dyer & McGuinness, 1996) . Therefore, a holistic view of resilience involves a broader framework of examining strengths and capacities, as well as weaknesses and vulnerabilities. From a holistic view, the interactions of protective factors are also considered. Using a holistic framework in enhancing the resilience of students and educators takes into account other variables and contexts. Therefore, listening to the stories of both thriving and struggling, exploring strengths and weaknesses, determining capacities and defi cits, and addressing problems and solutions are essential in facilitating students' and educators' resilience.
IMPLICATIONS FOR NURSING EDUCATION RESEARCH
The current integrative review includes results that require further exploration. For example, the weak correlation between academic success and resilience needs to be further studied because academic success in the studies included in the review were limited to measuring grade point average and test grades only. More evidence-based understanding of the role of resilience in academic success is helpful in developing strategies and programs that promote the retention of nursing students (Taylor & Reyes, 2012) . A specifi c area for further exploration includes determining the moderating variables that infl uence the relationship between academic success and resilience. Measures of academic success that do not capture only the cognitive aspects of learning should also be considered. For example, the psychological and emotional aspects of clinical learning can be assessed in relation to resilience because clinical learning is a major aspect of students' education, and negative clinical learning experiences affect student attrition (Eick, Williamson, & Heath, 2012; Thomas et al., 2012) .
Another area of further investigation is the testing of educational interventions that promote resilience. The quantitative studies in the current review indicated a lack of signifi cant differences between resilience levels before and after educational interventions. In addition, the increasing diversity of the nursing student population (such as diversity in age and cultural groups) and the proliferation of technology-based forms of teachinglearning methods (e.g., the use of online formats of instruction) imply the need for further research on effective educational interventions geared to fostering resilience. Therefore, further analysis of the design of interventions is required to determine effective educational content, learning conditions, and delivery processes that facilitate the development of resilience.
More qualitative studies are required because description is lacking of how resilience is manifested and enacted in the academic lives of students. Further exploration of this research area can provide a better understanding of the effective approaches and strategies for fostering the resilience of students. Expanded knowledge in this area can also contribute to the design of educational interventions geared to promoting and fostering student resilience.
Regarding nurse educators' resilience, only three studies (Connolly et al., 2000; Glass, 2001 Glass, , 2007 were related to the resilience of nurse educators. The limited research on educators' resilience suggests the need for more research on the relationship between educator resilience and other variables and the exploration of resilience in other workplace contexts of nurse educators, such as clinical settings. An in-depth investigation of resilience in these areas can provide the theoretical groundwork for future research on the understanding educators' resilience and on evidence-based strategies for promoting the resilience of nurse educators.
CONCLUSION
From a nursing education perspective, the three themes derived from this integrative review (Resilience Is Important, Resilience Is Conceptualized as Either a Trait or a Process, and Resilience Is Related to Protective Factors) suggest that the teacher-student relationship is key to students' development of resilience. Hodges et al. (2005) posited that teachers' engagement and connection with students is foundational to students' development of professional resilience. Novotny (2011) advocated that teachers engage with their students on an individual basis to purposefully and effectively support them. The fi ndings also imply that nurse educators' safe expression of their concerns contributes to their own resilience development (Glass 2001 (Glass , 2007 . Furthermore, the results of the current integrative review highlight the need for more resilience research in the context of nursing education. In the current state of knowledge of resilience in nursing education, little is known about evidence-based processes that promote the development and enhancement of resilience of nursing students and nurse educators. Therefore, more research is required in this area. If the area of resilience research is explored, a better understanding Fostering professional resilience of nursing students could be achieved through engaging students in intentional reflections within student-faculty dyads.
Stephens (2013) USA
To clarify the concept of resilience for the nursing student population Norris's (1982) method of concept clarification
Resilience of nursing students is defined as the process of using personal protective factors to effectively cope with setbacks, resulting in cumulative successes, which further enhance coping and adaptive abilities.
